1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' Jim Smith
FOR ith ‘_
y o Secretary of, State
REINSTATEMig DIVISION OF CoRFbRATIONS
-5
DOCUMENT # 434734
s R ¥ s ¥s]
1. Corporation Name . [}2 H[}‘J {:E} PH 12 o
GOLD CROWN DENTAL LAB, INC. e N
ity BRI
TALUAHASSER, FLOMIDA
Principal Place of Business Mailing Address
M ) 1
MIAMI FL 33157 MIAMI FL 33157
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Oglml1973
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 53-1483826 Not Applicable
6. .
j i B.7 F i
1 |Gy _|# | County | __cerTiFIcATE OF STATUS DESIRED [ .S,.fQS, S onal Foe reduired

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

ot | e homear . s s ot 4 Gty ste 1 2,
PD | RUDES, BARRY 1460 TAGUS AVENUE CORAL GABLES FL 33158
SD RUDES, CLAUDIA 1460 TAGUS AVENUE CORAL GABLES FL. 33156
LRl b el welow D b= B
ADAIZ--GE011--001 #1250, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUDES, BARRY Street Address {P.O. Box Number is Not Accepiable}
1460 TAGUS AVENUE
1" " CORAL"GABLES FL33156~ T T T [T Bt AP # B E T T e e
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Sawest 5MW.&%\TU RE REQUIRED o oAl

G
J REGISTERED AGENT MUST SIGN

1.1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: P‘?&%MU%E REQUIRED (frafst 207-Ub—5) 5T

SlGNATUR¥+ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawvtime Phone #

CR2EC40 (8/02)

t




Gold Crown Dental Lab, Inc.
10715 S.W. 190 Street #11
Miami, Florida 33157

305 238-0268

FEL# 59-1483826

October 28, 2002

—_—— . -——— - - —_— s m e Fee——————— - en - - - — ———— e e e

Florida Department of State:

At this time I want to notify the State that I never received prior
uniform business report notices. I am enclosing payment of
$150.00 for the fee as I have no intention of dissolving my
corporation. I hope this will settle this matter and I will be in good
standing with the Florida Department of State.

Sincerely,

Q,M 244»4,0.,

Barry Rudes, President




